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New York State Public Safety Naloxone Administration Reporting (Revised: October 2022)

Responding Agency Type: () Law Enforcement  (OFire () Other (specify): |

Name of Responding Agency: | |

Name of Responder Who Administered Naloxone: |

|
Date of Overdose:[ || |/[_|[_J/[_ ][] Timeof9t1can: [ [ [ [ ] Oav O Pm
Responder Arrival Time: DDDD OAM (OPM EMS Arrival Time: DDDD Oam O Pm

[[] EMS did not arrive

Agency Case Number: | | County: | | Zip Code: | |
Perceived Gender: (O Male OFemale Ox O Unknown
Perceived Race: [Jasian []Black []Native American [_]White [_]Unknown [_] Other: | |

Perceived Ethnicity: OHispanic ONot Hispanic OUnknown

Aided Status Prior to Naloxone:

Breathing: O Breathing fast O Breathing slow OBreathing normally O Not breathing

Responsiveness: O Unresponsive O Responsive and sedated OAIert and responsive

Substances Aided Likely to Have Used:

O Heroin O Fentanyl [ Benzos/Barbiturates [0 Methamphetamine [ Psychedelics

[J Cocaine/Crack [ Buprenorphine [ Methadone JAicohol [CJcannabis

[ Synthetic Cannabinoids [J Opioid Pain Pills CINon-Opioid Prescription Pills [JUnknown Pills CJUnknown Injection
O Don’t Know [ Other (specify); | |

Type of Naloxone Used: [intranasal 4mg (Narcan) [lintranasal 8mg (Kloxxado) [intranasal 2mg (Generic)
LJIV (Intravenous) OIM (Intramuscular)
Was Naloxone Administered by Anyone Else: [ Law enforcement [J]EMS (OFire  [JBystander
O Unknown (] No [IOther (specify):

Total Doses of Naloxone Administered: Doses by Responding Agency Only:

Aided Status After Naloxone Administration: (OResponsive and alert () Responsive and sedated
OResponsive and angry/combative OUnresponsive O Deceased OOther (specify): | |

Other Actions by Responder:
|:| Yelled DShook Them D Sternal Rub |:| Recovery Position |:| Bag Valve Mask
[] Mouth to Mask [CJMouth to Mouth  [[] Defibrillator [JcPr [] oxygen

[ Transferred care to EMS [_] Other (specify): | [] None

Post Naloxone Sym ptoms: |:| None D Withdrawal Symptoms (vomiting, sweating, shivering, nausea, runny nose, watery eyes, muscle aches)
[J Lethargy [] Disorientation [[JRespiratory distress [ seizures

[ ]Unknown [ ]other (specify): |
Did the Aided Survive: O Yes O No O Don't know

Was the Aided Transported to the Hospital: () Yes (ONo, aided deceased () No, transport refused
O Unknown OOther (specify):| |

Hospital Destination: | |
Was Naloxone Left Behind? |:|Yes, for the aided |:|Yes, for a bystander |:| No |:|Unknown |:|Other:|:|

Additional Comments:

Please submit completed data to www.nyoverdose.org/publicsafety. Email publicsafetynaloxone@health.ny.gov with any questions.
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